THE patient, a male, aged 26, complained of double otorrhcea of long standing, and of symptoms indicating that the left cerebellar fossa was involved. On exploration, the cerebellum bulged under pressure but no abscess was found. The patient became worse, and a more thorough exploration was made but the result was negative. The patient suddenly died of respiratory failure two days later. Post mortem, an ependymal glioma was discovered, arising from the floor of the fourth ventricle. The tumour would have been absolutely irremovable.
